Instruments have been developed to assess oral health-related quality of life (OHRQoL) that may be diminished specifically by problems resulting from poor oral health.
Studies of oral health in systemic sclerosis have been performed with small samples, often without appropriate controls. Oral health-related quality of life in systemic sclerosis has not been robustly estimated. 3 Global oral health-related quality of life is significantly impaired in systemic sclerosis. There is some evidence from studies in non-systemic sclerosis subjects that oral health-related quality of life is associated with global health-related quality. Oral health-related quality of life in systemic sclerosis is independently associated with global health-related quality of life. Oral health-related quality of life, however, is not related to physician-assessed disease severity. Systemic sclerosis patients have more missing teeth, more periodontal disease, less saliva production, smaller interincisal distance and poorer oral health-related quality of life than controls subjects. 4, 5 Given the impact of poor oral health on health-related quality of life, healthcare professionals caring for systemic sclerosis patients should pay more attention to oral health, as has been previously suggested, as interventions to improve oral health in systemic sclerosis have the potential to improve overall health-related quality of life. A bone mineral density scan was performed in March 2008 and return to medicated skeletal protection was not indicated. In July 2008 the patient presented with increased pain and dysaesthesia affecting the right side of the lower lip. A radiograph (Fig. 1 ) demonstrated osteolysis approaching the ID canal with osteosclerotic thickening of the lamina dura of 45, 44 and 43 and a widening of the periodontal space -all signs of progression of the disease. Further antibiotics and surgical debridement gave some relief and in September 2008 resolution of the dysaesthesia was reported and the patient announced that she 'felt best for two years' . Placed on long-term review, a radiograph taken in December 2011 (Fig. 2) demonstrated evidence of bone regeneration and reduced osteosclerosis with return of near normal thickness of the lamina dura and periodontal space of previously affected teeth. The patient was still smoking 100 Letters to the editor COMMENT Send your letters to the Editor, British Dental Journal, 64 Wimpole Street, London, W1G 8YS. Email bdj@bda.org. Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space. Readers may now comment on letters via the BDJ website (www.bdj.co.uk). A 'Readers' Comments' section appears at the end of the full text of each letter online.
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